consider those cases which have been classed under the general names of phlegmonous and traumatic Erysipelas. Names are of but little importance, provided the ideas we attach to them be distinct, and not likely to be confounded.
It is on this account that the accurate definition of a disease is essential, for an incorrect one will give rise to wrong ideas, which will infallibly lead to erroneous practice. I object to the term phlegmonous erysipelas^ because I think that it is likely to be confused with common acute erysipelas, and because I consider erysipelas essentially as an affection of the skin; whereas the disease under consideration exerts its influence principally on the subcutaneous tissue and fascia.
It is true that this is accompanied with an erysipelatous redness of the skin, but this is rather to be considered as an effect of the changes which are taking place in the subcutaneous cellular tissue, than as the original primary affection.
This distinction may not at first sight appear very important, but in a practical point of view it will be found of the greatest consequence.
During the last few months, several cases On removing the splints, the wound looked sloughy, and the limb was much swelled and inflamed.
On the 14th, the inflammation had extended to the knee. Hehad passed a restless night, and he had considerable fever. Calomel and Antimony, and Haust. Sennee Comp. were ordered, and a bread-and-water poultice applied.
On the 15th and 16th, I did not see the patient, but find, from the daily report which was kept by Mr. Watson, that no material change took place until the night of the 16th, when all his symptoms-became much aggravated. When I visited him on the 17th, I found that he had been delirious in the night, and had again displaced the fracture. 
